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and is consistent with White's (2007) externalizing conversations. A conversation guideline based on Michael White's maps (2007) is introduced outlining carefully crafted questions that can be addressed to children about "worry". The questions facilitate conversation that makes visible and develops children's wisdom and how they might employ it in relation to the worries.
The transcribed therapeutic conversations took place at a walk-in therapy clinic providing a demonstration of what is possible when narrative therapy is used in such a brief setting. The transcript provides a useful learning opportunity as it includes a description of the therapist activity in terms of the type of questions being asked.
The walk-in therapy clinic has been available to families in our community 1 for over six years and has provided a therapy session to about one thousand families each year. It also serves as the "intake" at our agency. Many children who attend the clinic with their caregivers are experiencing what is often referred to in children's mental health as "anxiety". Certainly children who are struggling with severe worries frequent our clinic. The conversations that I have with people at the walk-in clinic are informed by narrative ways of thinking and practicing (White & Epston 1990; White, 2005; White & Morgan, 2006) . Conversations at the walk-in that are guided by narrative ideas make it possible to talk to children about worries in ways that: assist in looking at the worry from a 'stepped back' position (White, 2007) ; uncover the thinking that maintains and supports the worry; discover the actions that are made difficult as a result of worry thoughts; illuminate alternative thoughts and actions that undermine the worry;
and build new knowledge and plans for action to decrease the influence of the worry. The 1 The walk-in therapy clinic operated by Reach Out Centre for Kids (formally Halton Child and Youth Services) Narrative Practice at a Walk-in Therapy Clinic .
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position of the therapist in narrative practice is very engaging of children and facilitates collaboration with children, bringing forward their knowledge and preferences (White, 2007) . I believe that in any approach to therapy this way of positioning ourselves makes meaningful and useful conversation possible.
Therapist Posture
According to the Webster dictionary (1973) , 'posture' is defined as a state or condition at a given time especially in relation to other persons….a conscious mental pose….to assume or adopt an attitude. This concept of posture can be useful and invites reflection related to preferences of 'how to be' in therapeutic conversations. The posture or 'way of being' within narrative therapy includes respect for people's knowledge, preferences, and values (White, 2007) . It is welcoming of people as cherished guests-being a 'host' (Epston, 2003) . The posture is one of transparency and openness about our intentions, questions, and notes, including being a 'scribe'-writing down words people say (Epston, 1998) . The therapist's position is one of a non-expert-not knowing what is best for the person. It is a collaborative posture, one of partnership, co-authoring conversation, new concepts, and ideas. The posture of a therapist practicing within a narrative framework is strongly influenced by poststructuralist curiousity.
2 2 This type of curiosity is one that is in search of meaning, what people value, are committed to, hope for their lives. It steps away from the taken for granted. It finds the subordinate storylines. The questions that arise from this poststructuralist curiosity are aimed at story expansion and the development of thick descriptions and rich meanings. See Young, 2006 (White, 2005 Therapist Responsibility White and Morgan (2006, p. 40 ) have written about the importance of the therapeutic task of moving from the known and familiar toward what it is "possible for… children to know about their lives, and for others to know about the lives of these children". Scaffolding questions into conversations is achieved through partnering with children in ways that offer questions that stretch (White, 2007) their current knowledge but are not so far from current knowledge that the questions cannot be answered. The therapist is a partner who asks questions that are an incremental step ahead. This assists children to move toward what they might know, learning and developing new concepts (White, 2007; White and Morgan, 2006; Ramey, 2007) .
In conversations with children I hope to assist them to achieve learning such as knowledge about what skills, talents, abilities, know-how, and strategies they have that can be used to reduce the influence of the worry on their life and perhaps some understanding of how they got to have these skills, abilities-where they came from, how they learned it. I hope we can learn who stands with them to support their initiatives to reduce worry's impact and how.
Externalizing Conversations
The idea that person is not the problem; the problem is the problem is a central assumption in narrative practice (White & Epston, 1990) . This assumption locates problems outside of people highlighting that people are in relationship with problems. Problems effect people and people have the ability to effect problems. Externalizing conversations assist people to "distance from the principal known and familiar accounts of their lives… an incremental and progressive distancing that provides a foundation for… children to play a more significant part in influencing the course of their own development" (White and Morgan, 2006, p. 40) .
In these carefully scaffolded (White, 2007) externalizing conversations (White & Epston, 1990; White & Morgan, 2006 ) the child's identity is separated from the problem, so that the problem is no longer tied to who they are as a person. As we assist in understanding the problem in this way, the ways of thinking and speaking about the problem change. (White & Epston, 1990 , Epston, 1998 . The process involves checking in about how my understanding of their situation, ideas, and meanings is going by providing "summaries" back to people throughout the conversation by reading out loud what I have understood and written down so far (White, 2004) . This allows for any corrections and for the child to reflect further on their own words and possibly expand on them. The process is intended to be transparent, and to archive people's own words and understandings. It slows the pace of the conversation and creates foundations from which the next question may be asked, therefore assisting in the incremental scaffolding of questions. Children are very interested in this documentation process, often checking to see that their words are correctly written down, and are keen to develop drawings, diagrams or lists as part of the documentation.
The documents created during the session routinely go home with the people who were present. Taking away the documents provides the child and family with a record and a reminder of their own words, new knowledge, and understandings that emerged within the conversation.
They may, and have at times, share these documents with others who are not present such as Narrative Practice at a Walk-in Therapy Clinic .
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other family members, friends, and schoolteachers or principals. This engages a potential audience or support team that assists in sustaining new ideas and commitments (White & Morgan, 2006) .
Witnesses and Support Teams
The development of new understandings and of subordinate storylines is greatly assisted by locating people as witnesses to each other in conversation with the therapist and then enquiring into effects on the witnessing person of this conversation. This is a process that I routinely use in most therapy sessions. It was developed from concepts regarding outsider witness practices that have been written about by White (2000) and also by Morgan (2000) . new knowledge that can expand present understandings and develop new appreciations of situations, events, and one another (White, 2004) .
A Guideline for narrative questions
A guideline for narrative questions can be useful if the therapist is to introduce carefully crafted or scaffolded questions into the conversation (White, 2007; White & Morgan, 2006) .
Such maps or guides are not meant to determine the exact destination (White, 2007) but to provide some options to choose from in order to collaboratively create a dialogue that introduces interesting and slightly unusual questions. This introduction of "unusual conversational territories" (White, 2007; Young, 2006) makes it possible to discover new ways of thinking and being. The guideline for narrative questions is something that I developed based on Michael
White's maps of therapy (1990; 2007) to guide conversations about any problem or concern, and certainly about worries. T Is, I really don't really want the pain anymore. I don't want to think about worrying anymore because it really hurts and it makes me think that I can't do it when I actually can. And like so many people tell me that I actually probably could do it and the Worry tells me that they are wrong, but like the people who tell me this are actually right, it just takes me a little while to figure out that they are right….
We talk about people who know Tom can do it and who they are. We are recruiting an audience, which might be people who could know about Tom's abilities and skills in 'lowering down' or 'beating' Worry and who could provide him with support for his initiatives, # 11. And I want to ask you this. (Here I am interested in assisting Tom to expand his knowledge of ways to 'beat' Worry, #10a, and of potential support team, #11) You might meet some people over next little while and they might have some ideas. Like I don't know if your tae kwon do instructor might have ever had any time in his life when he was ever worried about something and maybe he has some ideas about what he did about worry. Maybe your dad has some ideas. Maybe your dad worried about something once or twice I don't know.
T He might have like when he was a kid. (Laura is smiling and nodding)
K Mm, yeah so maybe you could ask some questions like I did to you today, to your dad or your tae kwon do instructor or anybody else you want to. In a second walk-in session about 4 months later, after improvements in getting to school had happened in the spring/early summer, Tom faced a big challenge of getting back after summer break. In this second session we explored some of Tom's reasons for his decision being a "top priority". Up to this point in this session we were remembering and building more detail about his knowledge and skills at 'lowering Worry down'. 
22
Summary This paper is being written about 6 ½ years after the walk-in clinic at ROCK opened its doors. Over this time I have become convinced of the 'fit' between narrative practices and walkin services. Narrative practices provide a framework for quickly constructing meaningful and useful conversations with children and parents who attend the clinic. The curious and collaborative posture of the narrative therapist allows children to discover their knowledge and wisdom about problems they are experiencing and to explore their ideas for putting this wisdom into action.
The initial walk-in session and the follow-up walk-in 4 months later, guided by narrative practices, offered Tom and Laura immediate assistance regarding struggles with worry that were in the way of going to school. The conversations were not focused on education by the therapist, problem solving or advising. The therapeutic posture is collaborative and curious from the initial setting of the agenda, throughout the conversation, which separates Tom's identity from the 'Worry', and explores the effects, the requirements, and recruitment tactics of the 'Worry'. As Tom begins to see him self and this 'Worry' as separate, and discovers what 'It' is up to, he notices initiatives that he has already been tentatively engaging in. These are not well known to him, but as he is asked questions to develop meaning around the initiatives his knowledge of the details fills in. As Tom's understanding of the 'Worry' and of his own skills develops, he makes a strong statement of his preference in relation to this 'Worry'. The conversation moves back and forth among the types of questions in the narrative guide. The questions are crafted so that each question works toward stretching Tom's current knowledge (White, 2007 He has developed his own "worry wisdom".
Laura is positioned as a witness throughout much of the conversation, and notices how much knowledge Tom develops over the conversation. She joins him in his preference to 'lower down the Worry' and becomes a 'supporter' with a clear role. She encourages the possibility of expanding the 'supporter' team to include his father and coach. She is standing with him in the new knowledge they have both discovered in this conversation.
They return to the walk-in clinic 4 months later, after experiencing much improvement in school attendance over the spring/early summer. The autumn return to school had created an opportunity for the Worry to get in Tom's way of going to school by getting him to forget his knowledge and skills for lowering it down. We 're-discover' these and expand meaning around the initiatives by getting more details about his preferences and exploring his values and commitments that inform them.
A number of people who have attended the walk-in therapy clinic have participated in a research project called the Narrative Therapy Re-visiting Project (Young & Cooper, 2008) . In this project therapy participants watch videotape of sessions and provide feedback about what was meaningful and useful in a session of narrative therapy. The following are a few of the documented comments from this project by Laura and Tom. These are included here to shine a light on parts of the above conversation that they found important. I would like them to have the last words in this paper.
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Tom told us, "Well, she asked me, like, to try to find out things, like…" [Laura]… "like being a detective?"… [Tom] "Yeah like, she tried to get me in the kind of mood for being ok with saying things about it". Laura agrees and adds, "how she was phrasing things, she said, 'The worry puts thoughts in your head?' [and] I guess I was feeling hopeful, because he was immediately saying, like echoing back what she was saying, he was saying, 'The worry' does this,' and 'the worry' does this thought in my head', so I was starting to feel…. that this was looking good…[and that] this gives me a tool". And Laura said to Tom, "Well I liked the fact that you said that… the worry tells you lies… because I know you can do things, so it made me feel good to see you realize that it was just the worry getting in the way, … to see you make that connection, that it was just the nasty worry telling you lies." Tom responds to her comment with, "I kind of feel good 'cause I … phrased it in that way, like, I said, 'the worry tells me lies'…. it was pretty much one of the most effective things".
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. 27 a) Account (How the person managed this, introduces sense of personal agency)
• You said that sometimes you just think______. How do you think that, when we know the Worry won't like thoughts like that?
• How were you able to do this?
• What do you think you might have been doing to get ready for this step?
b) Identity (Territory of meaning. Questions that expand detail about identity conclusions)
• What did the Worries learn about you today? What did you learn about yourself ?
• Did you know before you did this that you would be able to do it? How did you know that about yourself? Where/who do you think you learned that from?
• What do you think this tells us about what is important to you? Why is that important to you?
• Are there some commitments and values that you have that help you to do this? How do they show up in your life? Who else has those? Where did they come from? c) Future Possibilities ( Possible future meaning of the initiative)
• What do you think this might mean for the future of the Worries?
• What difference might knowing this about yourself make for after today?
• How could knowing about these commitments help you with Worry after today?
11. Staying Connected to the new knowledge: Questions and practices in this category can include; finding support teams, ceremonies; outsider witnesses; therapeutic letters; documents, tapes, lists, symbols, signs, pictures.
• Who else knows about these skills/talents you have for shrinking down the Worry? Do you like that they know this? How does their knowing help?
• Who do you think might know some things about Worries (dad? Teacher?) What questions could we think of to ask them about Worries?
• Do you like the idea of a Worry Shrinking or Reassurance Team? Who could be on it? What could they each do to help?
